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Foreword 


It is well understood that alcohol and drug abuse are major problems 
affecting our nation. While factual information is becoming more easily 
available, practical solutions to alleviate and prevent these problems are 
still at the "uncertain stage". 


Recognizing the gravity of the problem of substance abuse, the 
International Federation of Catholic Universities (IFCU), created within 
its organization the International Group for Research on Drug Abuse, 
(GRITO), which has undertaken research and action programmes in 
Latin America and Asia since 1992. In the first phase of the research 
work, a diagnostic study of the problem was done. On the basis of the 
results of the study, a number of workshops, symposia, awareness and 
training programmes were conducted for different groups of persons in 
order to train them to deal with the problem. Community services involved 
preventive education, detection and treatment of alcohol and dru g abuse 
and empowerment of the communities to manage these problems. 


In order to reduce the problem of alcohol and drug abuse in our country, 
the demand for alcohol and drugs has to decrease. As long as the demand 
for alcohol and drugs continue, any success achieved in the fight against 
these problems can only be temporary. Preventing these problems requires 
persistent efforts from many disciplines, services and the community, 
which have to work in spirit of collaboration, recognizing and respecting 
each others roles. 


In order to help the different sections of the community to, deal with the 
problem, the GRITO-IFCU has published a series of matuals to help 
work towards drug demand reduction. The purpose of these manuals is 
to provide a foundation for preventive and treatment programmes. These 
manuals offer guidelines and not answers. It is hoped that the information 
provided will help in giving leads to the total management of the problem 
in our country. 


October, 1996 Tanya Machado 
3 Series Editor 


ag ddieelect: 
Hy nape car 


Preface 


Alcoholism and drug abuse is a serious health problem in contemporary 
society, both in India, and the world over. According to current con- 
cepts, alcoholism is considered to be a disease and alcohol, a disease 
agent. 


As a part of the activities of the GRITO- IFCU Project, St. John’s Medi- 
cal College Hospital, Bangalore, India, a major study was conducted to 
learn about the various factors involved in drug abuse in our country. 
The focus was on understanding the cultural factors that have created 
this problem and also to search for solutions within the same culture. A 
follow up of the study has evolved many training programmes and field 
based programmes, to increase the awareness of this problem and to 
empower different groups in our society to fight this problem. It is im- 
portant for nurses to possess both basic knowledge and acquire skills to 
deal with ‘substance abuse’. 


The contents of this manual are based on a bio-psycho-social model of 
substance abuse. It is not intended to be exhaustive. 


This manual was prepared with the single objective of equipping nurses 
in this country with a working knowledge and competence to identify, 
handle and deal with the multifaceted problem of substance abuse”. 


The manual is dedicated to our parents, who never hesitated to lend a 
helping hand to the individual alcoholic or family they came in contact 
with, during their day to day dealings with people. Their constant hope 
of “hope for the hopeless”, has been the driving force in writing this 
manual. 


We wish to express our gratitude to the many people who were support- 
ive in their attitude in helping us to accomplish this task. 


October, 1996 Maryann V. Washington 
Reynolds G. Washington 


2 ‘3 


Ve 


uENH eC ly DS 


_ 


esti) 


Contents 


1. Introduction 


2. Substance Abuse in India 
A Brief Overview 


~ 3. General Principles of Nursing Interventions 
for Substance Abuse 


4. Effects of Substance Abuse on the Child 
The Role of the Nurse 


5. Family violence and Substance Abuse 
The Role of the Nurse 


6. Substance Abuse in Industry 
The Role of the Nurse 


7. Substance Abuse Prevention and Education 
The Role of the Nurse 


References 


Appendices 


Zo 


Hee 


45 


49 


1. Introduction 


This manual was born out of the need to equip the nurse to deal 
adequately with substance abuse and its related problems within the 
frame work of general health care. 


The major focus of this manual is to help: 

1. Increase awareness of substance abuse problems. 

2. Develop appropriate skills to assess these problems at the 
individual, family and community level. 

3. Identify the role of the nurse in the management of these problems 
at the various levels. 

4. Formulate an action plan for dealing with these problems in the 
individual, family and at the community level. 


The teaching-learning methods that could be used, while using this manual 
are: 

1. Lecture-discussion. 

2. Seminars. 

3. Symposium. 


Teaching aids that will be useful are: 
1. Projective aids: video, films, slide projectors, etc., 
2. Non projective aids: blackboard, manuals, posters, etc., 


Learning activities may include: 

1. Involvement in the out-patient department, the hospital setting to 
identify, assess, diagnose and assist in management of an individual 
with substance abuse. 

2. Conduct surveys and involve oneself in related activities within 
the community. 

3. Involvement in prevention and demand reduction programs in 
the hospital and the community setting. 


Concepts and Definitions 


Drug (Substance): This term today includes alcohol, tobacco, 
psychoactive pharmaceuticals, illicit drugs and even substances such 
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as petrol which have been abused. It refers to any chemical or substance 
that changes the mental state and that may be used repeatedly for the 
same effect. 


Drug (Substance) use: Drugs are used experimentally when an 
individual tries out a drug to experience its effects and decides on whether 
or not to adopt a pattern for its use. They are also used socially, 
recreationally or religiously. This occurs when an individual uses the 
drug as a means of enhancing social interaction, enjoying leisure time or 
as part of one’s religious beliefs. | 


Dependant use: When the drug is used with'a sense of compulsion, 
such that responsibilities are neglected or harm is inevitable, it is referred 
to as dependant use. This is usually characterized by behavioural and 
other psychosocial responses, that include continuous intake of the 
drug. | 


Drug dependance: Drug dependance syndrome describes the pattern 
of behaviour shown by the drug dependant users, in addition to the 
physical change experienced by them. 


Psychological dependance: Describes the behavioural aspects of 
drug dependance. 


Physical dependance: It refers to the tolerance which develops to 
the effects of drug use and the adaptive state which manifests itself by 
intense physical disturbance when administration of the drug in use is 
suspended. The physical disturbance could also occur when the action 
of the drug is affected by the administration of a specific antagonist. 


Tolerance: This is the way in which.the body adapts to repeated 
ingestion of the drug. The effect of the drug decreases with repeated 
use and hence higher doses are required to maintain the same effect. 


Addiction: A universal term that applies to those who display a wide 
variety of behaviours often to the extent that their lives become 
unmanageable. 


Specific characteristics evident with addiction are: 

- A strong desire or sense of compulsion to engage in a particular 
activity. 

- Impaired capacity to control the behaviour. 

- Discomfort and distress when the behaviour is prevented or 
stopped. 

- Persisting with the behaviour despite clear evidence that it is 
leading to problems. 


Intoxication : Refers to the intake of a quantity of a substance or a 
chemical which exceeds the individual tolerance and produces 
behavioural or physical abnormalities. 


Harm reduction : This applies to the new approach used in all drug 
related problems, the aim of which is the reduction of specific drug 
related harm. 


Detoxification : The means by which the drug dependant person may 
withdraw from the effects of that drug in a supervised manner such 
that withdrawal symptoms and risks related to it are minimised. 


2 Substance abuse in India: A brief outline 


This chapter lists substances commonly abused in India and methods of 
their use. It also provides an overview of alcohol, cannabis and heroin 
and their effects on health and wellbeing. For practical purposes, this 
chapter’s major focus is on alcohol, with a brief mention being made of 
heroin and cannabis. 


Common substances of abuse in India : 


a. Opiate type drugs 

- opium 

- derivatives of opium : morphine, heroine, codeine 

- synthetic opiates - methadone, pethidine, meperidine 
b. Sedative drugs | 

- alcohol (beer, wine, distilled beverages) 
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- sleeping pills : barbiturates, chloral hydrate 
- mild tranquilizers : diazepam, aa ke chlordiazepoxide. 


. Stimulant drugs: 


- amphetamine, dexamphetamine, cocaine 
Cannabis: 


Known commonly as Bhang or Ganja, Hashish, alerts Marjuana. 


. Hallucinogenics: 


- LSD (lysergic acid dimethyl amide), mescaline, 

- PCP (Phencyclidine) 

Volatile solvents or inhalants: 

- glue, kerosene, toluene, aerosols, petroleum compounds, etc., 
Other substances : tobacco, betel, areca, cocoa leaf, etc., 


Methods of substance abuse 


Majority of individuals with substance abuse take more than one substance 
to derive the desired effect. Most users consume substances in more 
than one way. 


Commonest methods of substance abuse are by : 


* Smoking 
Sniffing, inhaling, nasal insufflation 
Injecting : intramuscularly, subcutaneously, intravenously 


* 
* 
* Swallowing : eating, chewing or drinking 


The onset of action of the substance abused, is dependant on the route 
of the administration. It is more rapid through smoking, sniffing, nasal 
insufflation or intravenous route and slower, if it is through chewing, 
eating, drinking or by the intramuscular and subcutaneous route.The 
choice of method for use of substance abuse is dependent on several 
factors such as : 


The type of substance available and the substance used. 
The individual’s intrinsic characteristics. 

The experience of the individual. 

The effect desired by the individuals. 
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* The quickness with which the individual desires the effect to 
occur. 

The individual’s mode of use: whether a single or multiple 
substance abuser. 


Overview on alcohol abuse : 


Etiological theories of alcoholism 

No one cause for alcoholism is known. This is, atleast in part, a result of 
the prolonged period between onset of drinking and development of 
alcoholism. The various theoretical models in the etiology of alcoholism 
have been briefly outlined to orient the nurse. 


Psychological theories 
Psychologists believe that the human mind possesses an unconscious 
will to live and to die, a will to win, will to lose, a will to acquire and a will 
to throw away. These unconscious motives determine what one’s attitude 
towards life is. Psychological theories revolve around associations 
between psychological factors and alcoholism which are not infallible. 
- Tension reduction hypothesis : Studies have revealed 
contradictions about the tension reduction hypothesis. However, it is a 
viable theory in explaining reasons for alcohol intake or progression to 
alcoholism. The law of life is to adapt, change and win. Hence with the 
dawn of stress, the human mind seeks ways to cope. 


Alcohol has two effects on the brain, stimulation and sedation. In the 
stimulation phase, the individual reaches the level of a winner. He boasts, 
feels unrepressed, gains confidence in himself, feels prosperous - all of 
which are exaggerated notions of greatness or being a winner. Most 
drinkers soon ‘pass out’ or become dead to the world. His tension no 
longer touches him. 

- Reinforcement theories : Alcohol abuse never occurs overnight. 
It is a learned behaviour which is often reinforced by psychological 
factors within the individual. The positive, reinforcing properties are 
approval of peers, acceptance by peers, enhanced or altered interaction, 
decreasing pressures of a hard day and offering the chance to feel 
powerful. However, these reinforcing properties are most often time 
and situation dependent. 


Due to the belief that alcoholism is a learned behaviour through 
reinforcement, behavioural approaches have incorporated this theory 
into an active treatment framework based on the premise, that what 
has been learned, can be unlearned. 

- Transactional theories : Transactional analysis has gained 
widespread acceptance as a mode of understanding and dealing with 
alcoholics. Disordered levels of communication is assumed to be the 
stronghold of tension building which could result in both the initial intake 
and the development of alcohol abuse. This theory shows alcohol abuse 
as a style of interaction in which the individual and his family use 
drunkenness and helplessness as an excuse for his behaviour. 


Several other theories such as the psychodynamic theory, personality 
theory, social learning theory come under the purview of the psychological 
theories. Commonalities exist among these theories in that they suggest 
that the alcoholic is fulfilling some underlying psychological need, through 
alcohol abuse. 


Whatever be the underlying theory, it is essential that a nurse is aware 
of the factors behind the problem of alcohol and drug abuse. The focus 
should be on the client and not on the substance abused. It is essential 
that nurses working with individuals suffering from substance abuse or 
related problems LISTEN carefully for the MEANING that the 
substance has in the person’s life and the function it serves. The nurse 
must be aware of the primary problem of substance abuse, which if 
pursued, goes on to mask all the underlying issues the client needs to 
tackle. | 


Phases of alcoholism 


According to Jellinek (1953), there are four distinct phases in the 
progression of alcohol abuse. 


Pre Alcoholic Phase : 

This phase is characterized by the use of alcoho! to relax and deal with 
anxieties and tensions of life. Unfortunately, drinking which continues 
for these purposes, results in a gradual increase in the physiological 
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tolerance for the drug. Hence, the individual must drink larger quantities 
and more frequently to derive the same subjective effects of reduced 
tension and increased relaxation. 


Early Alcoholic Phase : 
This phase is ushered in by the first experience of a black out, which is 
a brief period of amnesia occurring during or directly following a drinking 
episode. This phase is characterized by : 

i. increase in blackouts 

il. sneaking of drinks 

lil. growing preoccupation with drinking 

iv. defensiveness about drinking 

v. rationalisation of drinking 

vi. feelings of guilt about drinking 


A nurse who is vigilant when communicating with an individual would 
easily pinpoint this phase from the history the individual would reveal. 
The nurse could educate family members about the salient features of 
this phase. Counselling, support and the right help would be beneficial 
enough for the individual in this phase. 


The Crucial Phase : 

Physiological dependance is evident and the individual shows loss of 
control over his habit of drinking. The individual also becomes willing to 
risk everything he has laboured for, to continue the habit of alcohol 
abuse. The psychological effects could be family and interpersonal 
disintegration. 


During this phase, it is often the family - an estranged spouse, a battered: 
child, heartbroken parent who brings the individual for professional help. 
The attitude of the nurse, both towards the family members and the 
individual, should be positive and not one of despair. 


The Chronic Phase : 

In this phase the horror of alcohol abuse becomes apparent through the 
several systemic illnesses evident in the individual, either singly, or in 
varying combinations. Withdrawal could result in varied physiological 
and psychological symptoms. 


During this phase, the individual may often be torn between giving up or 
continuing the habit. The individual would also require medical 
management for the various systemic illnesses as well as the physiological 
symptoms. The nurse is most likely to encounter such an individual in 
the hospital or de-addiction centre. Her role would essentially have to 
be aggressive in maintaining the physiological and psychological balance 
of the individual and her attitude, empathic, in dealing with the family of 
the individual. 


Levels of alcohol use: 


No specific level or pattern of drinking should be considered safe. 
However, the range of drink is often classified as low risk drinking or 
hazardous drinking. 


Low risk drinking : 

* Never more than two standard drinks per day for women. This should 
be reduced during pregnancy. 

* Never more than 4 standard drinks per day for men. 

| standard drink = 10 gm of alcohol. One standard is the amount of any 

particular alcoholic beverage that contains approximately 10 gm of alcohol 

(Australian Government Publishing Services, 1993). 


Women have lesser body water proportion in comparison to men. Hence, 
they succumb more easily to intoxication than men, since alcohol 
distribution in the body is dependant on the body water proportion. 


Hazardous drinking : 

- Drinking significantly increases the risk of harm when: 

* the blood alcohol level (BAL) is above 50 mg aicohol / 100 ml 
of blood (0.05%) 

* exceeds the limits of low risk drink 


The BAL is determined by: 

* amount of alcohol consumed in a given time 
* rate of elimination 

* sex of person 7 

* body composition of water 


* drinking with meals 
* nature of beverage 


Standard risk groups and social factors 

family history of alcohol dependence 

peer group | 

antisocial personalities 

anxious or depressed person 

significant life events — causes psychological stress 
cultural norms 
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Early recognition of alcohol related problems in the individual: 


|. Heavy drinking (more than 60gm/day or 40gm/day of alcohol for 
men and women, respectively). 
. Concern about drinking by self, or family, or both. 
Impairment of intellect especially in planning, organising, abstractin g. 
. Eating lightly, or skipping meals. 
. Drinking rapidly. 
. Increased tolerance to alcohol. 
. Accidents related to drinking. 
. Absence from work related to drinking. 
9. Previous unsuccessful attempts at cutting down on drinking. 
10. Frequent use of alcohol to deal with stressful situations. 
1]. Frequent drinking during working hours, especially lunch 
break. 


Immediate effects of alcohol abuse on the individual: 


Alcohol taken in small doses provides a sense of well being and 
stimulates the digestive juices. If large amounts are taken in a short 
span of time, the individual becomes inebriated. The immediate effects 
are dependent upon the amount, the frequency, the mood, and 
expectations of outcome after ingestion. 


BAL 
mg/100ml 


20 
40 
60 


80 
100 


140 
300 
450-500 


Effect 


Moderate or light drinker. Experiences feeling of relaxation 
and a sense of well being. 

Feeling of well being increased. Association with 
disinhibition. Increased likelihood of accidents. 
Impairment of judgement and foresight. Ability to make 
considered decisions is affected. 

Physical co-ordination diminishes the legal limit of driving. 
Drunkenness is perceived by an observer. Continued 
deterioration in physical, psychological, social competence. 
Drunkenness associated with staggering and double vision. 
Loss of consciousness, but can be aroused. 

Breathing stops. Coma and death. 


Long term effects of alcoholism 


A useful way of encapsulating the effects of alcohol consumption is to 
examine it on 3 levels 

1. Problems related to intoxication 

2. Problems related to regular heavy alcohol consumption. 

3. Problems related to dependence. 


This manual only describes the problems generally under the following 
_ headings; medical, social, legal and psychological problems. 


Medical problems 
- amnesic episodes 
- acute/chronic gastritis 
- pancreatitis 
- trauma 
- head injury 
- accidents 
- cancer of mouth, oesophagus 
- oesophageal varices 
- impotence 
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- cardiomyopathy 

- liver problem 

- epilepsy 

- withdrawal symptoms for dependence on alcohol. 


Social problems : Social isolation, aggressive behaviour, domestic 
violence, child abuse or neglect, social problems, relationship problems, 
work difficulties including accidents, absenteeism, poor time keeping, 
financial debt and marital discord. 

Legal problems : Offences such as theft, deception, fraud, driving 
offences. 

Psychological problems : Depression, suicide attempts, phobias, anxiety, 
personality changes. | 


Excessive alcohol intake is responsible for 
80% of deaths from fire. 
66% of suicide attempts and death. 
~ 50% of all murders. 

40% of pedestrian traffic accidents. 
33% of child abuse cases. 
33% of domestic accidents. 

30% of non traffic accidents death. 
19% of drowning. | 
(Source : Contact No 147, Feb-March 1996) 


Overview on Cannabis and Heroin : 


Cannabis: 

Varieties of cannabis available and methods of use: 

* Ganja/Marijuana: usually smoked in the form of hand rolled 
cigarettes or pipes 

* Hashish/Charas : smoked or baked and eaten 

* Hash oil | : very potent and dripped into cigarettes. 

* Bhang : least potent variety usually brewed in milk or cooked 
in sweets and ingested. 
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Route of absorption and action of cannabis: 


duration 
of action 


2 - 3 hours 


onset of 
action 


Route peak 


| action 


10 - 30 mts 


Smoked 


with in 
minutes 


Oral 


1 hour 4-5 hours 6 - 8 hours 


Systemic effects 

The main effects include; 

C.N.S.: * Mild euphoria followed by dreamy state of 
relaxation. 


Increased auditory/visual acuity. 

Enhanced sense of smell and taste. 

Lowering of inhibitions, spontaneous laughter. 

Altered sense of perception of time. 

Impaired short term memory. 

Decreased attention span, poor concentration, distureen 
thought process. 

Impaired ability to perform complex motor tasks. 
Decreased muscle strength. 

Splitting of consciousness. The individual experiences the 
“high”, an elated feeling. At the same time he becomes an 
objective observer of his own intoxication. Some users ex 
perience a ‘bad trip’ which includes adverse reactions like 
paranoia, fear, anxiety and even panic. 
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C.V.S_ * Postural hypotension. 
* Tachycardia. 
Reddening of eyes. 


G.LT.: * Decreased salivation. 
Increased craving for sweets. 
* Nausea and vomiting occasionally. 


RASS * Irritation of mucous membranes. 
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Tolerance and dependence: 


Frequent use of cannabis causes tolerance; the individual increases the 
quantity of the drug intake to experience the same effect. Strong 


psychological and mild physical dependance also develops in the regular 
cannabis user. 


Withdrawal symptoms: 


Withdrawal symptoms once developed, usually last for less than a week. 
Withdrawal symptoms include: 

Sleep disturbance with nightmares/insomnia. 

Loss of appetite. | 

Irritability, restlessness, nervousness, anxiety. 

Tremors, fever and chills. 

Sweating. 
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Complications that arise: 
Amotivational syndrome. 
Psychosis. 

Respiratory diseases. 
Impaired immunity. 
Sterility. 

Birth defects in the unborn. 
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Medical management of cannabis dependence: 

* Mere withdrawal may be sufficient. 

* To combat withdrawal symptoms, anti-anxiety and anti-depressant 
drugs may be given. 


Heroin 

Source : Poppy plant. 

The commonly referred to ‘brown sugar’ or ‘smack’, is an inferior 
form of heroin. In India, the use of brown sugar is more common than 
heroin in its pure form. It varies in colour from dark brown to light 
brown powder. 
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Methods of taking heroin or its derivatives: 


* Inhalation 
* Chased 


Injection 
Snorting 


: smoked with tobacco. 

: drug is heated in a bent spoon and fumes are 
taken in through the mouth. 

: subcutaneously or intravenously. 

: sniffed in from the cupped palm. 


Brown sugar is not taken orally as it is very poorly absorbed through the 
gastro-intestinal tract. 


Systemic effects of heroin use : 


CNSeeu- o:* 
* 
* 
* 
* 
* 
CVS: - 
* 
* 
GIT: 
RS: = 
Kidneys : * 


Euphoria, analgesia, drowsy dreamy state, apathy. 
Decreased physical activity. 

Inability to concentrate. 

Constriction of pupils. 

Decreased REM sleep. 

Convulsions in high doses. 


Bradycardia. 
Dilation of blood vessels. 
Hypotension. 


Vomiting in a novice user. 
Constipation and decreased appetite. 


Decreased respiratory rate. 


Decreased urine formation. 


Adverse effects : nausea, vomiting ,mental clouding, dizziness, 
constipation, increased sensitivity to pain, allergic reaction at injection 


sites. 


Complications with long term use: 

* Mood instability, reduced libido, pupillary constriction, 
respiratory impairment, menstrual irregularities in women. 
Serum hepatitis, AIDS. 

Perforation of nasal septum. 
Foetal addiction. 
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Tolerance : Tolerance develops to heroin’s respiratory depressant action 
and nausea inducing effects, but, not to the pupillary constriction and 
constipation effects. A dose plateau is gradually reached, where no 
amount of the drug is sufficient to produce the intensity of effects desired. 
However, the drug continues to be used to avoid withdrawal symptoms. 


Dependence : Powerful psychological and physical dependence develops 
with brown sugar abuse. The withdrawal symptoms referred to as 
‘cold turkey ‘ are unpleasant and painful. Every individual who abuses 
the drug dreads its onset and takes great effort to maintain a steady 
supply. 


Withdrawal Symptoms : The severity of withdrawal depends on the 

daily dosages of the drugs, the duration of use and the individual. 

4-8 hrs : Craving for the drugs, anxiety 

8-12 hrs : Lacrimation, yawning, perspiration, rhinorrhoea, 
irritability, tremors, loss of appetite, dilated pupils. 

12-14hrs_ : Restlessness, disturbed sleep. 

14-48 hrs : Insomnia, sneezing, diarrhoea, nausea, hyper- 
aesthesia, bone and muscle pain, stomach cramps, 
involuntary jerks. 


Withdrawal symptoms peak at 36 -72 hours. They now manifest as: 
- Alternate bouts of chills with shivering and flushing with 
excessive sweating. 
- Gooseflesh. 
- Hypertension and tachycardia. 
- Generalised weakness. 
- Delirium tremens. 


Medical management 
Hospitalisation is a must. 
Clonidine 

Diazepam 

Fluid balance 

Manage any psychiatric problem 
Narcotic antagonist. 
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3. General Principles of Nursing Interventions for substance 
abuse : 


Irrespective of the setting or the scale of knowledge or skills there are 

a few general principles of nursing interventions for people with substance 

abuse or its related problems. 

These include: | 

1. Detection of individuals with such problems and responding to them. 

2. Helping the individuals acknowledge that they have a problem. 

3. Providing the individuals with the opportunity to look at the options 
that are available to them in treatment. 

4. Providing nursing care for individuals with withdrawal symptoms. 

5. Handling relapse. 


Detection and response 


Detecting an individual who has an alcohol or drug problem is not easy. 
Nurses need to be alert to the signs and be sensitive to the ways in 
which the symptoms manifest to diagnose the problem. Detection can 
take place only if a nurse is interested and willing to watch out for these 
warning signs. 


The major aims in assessment of the individual are. 

* To obtain as much accurate information as is possible about the 
individual’s substance use and its associated problem. 

* To attempt to identify associated factors with substance use in the 
individual. 

* To identify the strengths and weaknesses of the individual and his 

family. 

To determine the ability to cope with assessment and management 

of the problem. 


Indicators of a Possible Substance Abuse in an Inpatient, 
Outpatient or Community Setting. 


Direct Indicators: | 
1. Reasons for admission or seeking health advice: 
a.. Drug or alcohol related illness. 


16 


b. Accident proneness probably attributed to intoxication. 

c. Black out as evidenced by memory loss. 

d. Suicide attempts or complications due to overdose. 

2. Physical problems: 

a. Withdrawal symptoms. 

b. Unexplainable marks on the body for eg. burns, bruises, etc., 

c. Weight loss due to neglect of diet, money spent on drugs or 

alcohol rather than on food. 

3. Social problems: 

a. Unemployment. 

b. Breakdown in family relationships . 

c. Convictions for alcohol or drug offence, such as child abuse, 
assault of spouse or others , rape, violence, vehicular accident 
or theft. 

d. Financial difficulties despite adequate income. 

4. Psychological problems: 

a. Irritability and unexplainable mood changes 

b. Depression and suicide attempts. 

c. Altered sleep patterns. 


Indirect Indicators: 


. Repeated violence to the spouse. 

. Marital discord or separation. 

. Financial problems. 

. Child neglect. 

Academic deterioration of children at school. 
. Delinquent behaviour in children. 
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The identification of an individual in the community or family setting, 
with substance abuse problems is even more difficult. Individuals may 
often avoid the visit of a community nurse, if in a state of intoxication. 
The family may be too embarrassed to reveal such information. A useful 
step in exploring information from a community, is to contact a few 
knowledgeable community leaders (key informants) and obtain informal 
impressions of existing problems. 


I? 


A positive response, in respect to some of the above indicators, does 
not necessarily implicate dependency of individuals on drugs. After 
having identified some positive indicators which leads the nurse to 
suspect that an individual has a drug or alcohol problem and having 
obtained some indication that this is true, it becomes essential to perform 
a thorough assessment of the problem. 


Points to keep in mind during an assessment 
* Spend at least 30 minutes to an hour with each individual who 
has a substance abuse problem. 
Establish trust. 
Assure the client of confidentiality. 
Ask about general health problems first. 
Encourage the individual to describe recent experiences. 
Interview family and assess family relationships 
(Grant and Hodgson, 1991). 
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The assessment of substance abuse problems begins with the first 
contact between the nurse and the individual. This may be within the 
hospital setting where the individual presents with problems related to 
substance abuse or the individual may be identified in the family, the 
community or as a significant relative of a patient in the hospital setting. 
Whatever the setting it is imperative that the nurse focus on the 
individual and not on the substance abused. 


Assessment could be done through methods such as: 
a) Participatory Observation \ Non-participant Observation 
b) Interview with the individual and family. 
c) Community Survey. 


The interview : 

The primary task of the nurse is to put the individual and family at ease 

so that they will feel comfortable in expressing their honest opinions. 

* Conduct the interview in privacy. 

* Guarantee confidentiality. 

* Establish a good rapport. 

* Use a naturalistic, conversational tone while talking. It permeates 
a feeling of security and friendliness. 
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Practice active listening - maintain eye to eye contact. 

Be alert and watch for cues of non cooperation, hostility or 
defensiveness. Make attempts to reassure the individual . 

Avoid direct confrontation. 

Facilitate a permissive atmosphere - be courteous, friendly and 
unbiased. | | 

‘Probe’ when necessary - sometimes the individual may only provide 
partial answers to straightforward questions, or avoid answering 
the question since the topic is too sensitive. The purpose of a probe 


4s to elicit more information. 


Avoid rushing into sensitive questions. _ 
Leave a question which arouses distress in the individual, for a later 
stage. 


Information to be collected during an assessment: 

The baseline data of the individual. 

The age, sex, religion, culture, education, occupation would be essential 
to plan for appropriate care. Studies have shown substance abuse is 
often not dependent on these factors. However, there may be a tilt in 
the balance due to these extraneous variables. 


Details of the substance use : 
This is essential to plan the management of an individual with substance 
abuse. Details such as: ° 
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Mode of use. 

Type of substance(s) used. 

Frequéncy and quantity of substance used. 

Duration for which substance was used prior to being identified. 
Presence of any factor which precipitates use of substance abuse. 
Initiating factor for substance abuse. — 


- Access for substance abuse. 


Availability of substance. 

Substance abuse in solitude or in company. 
Place where the individual uses the substance. 
Feelings, before and after substance abuse. 


s 
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Social history: 
Such a history is essential to guide the nurse in identifying potential 
support for the individual with substance abuse. 
* Friends : Number of Close / Intimate friends 
* How the individual socialises with friends: 
- drinks a cup of coffee or tea ? 
- shares meals ? 
- meets for gatherings or parties ? 
- talks about occupation ? 
- goes out on picnics ? 
- goes out for movies ? 
* What does the individual do while socialising with friends: 
- shares any drug ? 
- uses any drink ? 
- Ifso, how often ? 


Assess risk factors in the individual: 

broken family - divorce/separation 

unhappy family relationship 

not practicing any religion 

regular use of depressants 

use of one or more packets of cigarettes 
poor academic achievement 

low self esteem 

lack of ambition for the future 

non participation in extra curricular activities 
involvement in political or protest movement 
drug use among friends 

financial crisis 

loss of a job 

living alone — 

grieving 
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Assess risk factors of groups with which the individual may be 
associated: 

* those with little or no family support 

* the unemployed 
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those affected by severe disasters such as floods, famine,etc., 
recent migrants 

victims of torture or rape 

cultural or community conflicts 
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Having obtained this history the individual can be asked to complete a 
substance abuse diary. An example of such a diary is provided in 
Appendix A. 


This would help the individual as well as the nurse to become aware of 
substance abuse and the quantity and amount of money spent on it. It 
would in some cases, in itself, become a motivator for change in the 
individual. | 


Assessment as a basis for action : 
The nurse could have a broad plan to guide assessment and aid in 
treatment strategies using SCRAP. 


SCRAP: the strategy for treatment following the assessment 


S_ social relationships 
C confidence in ability to change 
R_ reasons for change 
A. alternative activities 
P preventing relapse 
(Grant and Hodgson, 1991) 


Social relationships: Ask questions regarding 

* availability of friends when in need. 

availability of family when in need. 

availability of friend / family to socialise. 

member of clubs, associations or informal groups. 

awareness of any group who would help the individual in the 
next six months. 
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Confidence in ability to change: The primary aim is to explore feelin gs 
of helplessness that the individual may be experiencing. 
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Ask questions such as : 

Have you tried to cut down or stop your drug or alcohol use? How 
successful were you ? 

Would you be confident to resist the drug or alcohol once you have 
stopped ? 


Reasons to change : For an action plan to be successful, it is imperative 
to obtain the individuals commitment to change. Probing for reasons to 
change would pinpoint to where action should be emphasised. eg:1 f 
you were to stop your drug use or alcohol use how do you think the 
following will be affected ? 

- your sleep ? 

- your marriage ? 

- your life span? © 

- your savings ? 

- your relationship ? 

- your achievements ? 

- your job opportunities ? | 
Attempt at identifying which is most important to the individual. 


Alternative activities : The nurse would have to explore alternative 
life styles that could be developed for the individual. Enquiring about: 

- Leisure activities. 

- Picnic activities/excursions. 

- Hobbies. 

- Socialising activities. 
This could provide a guideline of how to direct an individual in relation 
to an alternative life style. 


Preventing a relapse 


The desire to use drugs or alcohol fluctuates depending on the mood, 
availability of drugs and social setting. The nurse should be aware of 
and attempt to identify the high risk situations such as 
- after work 
- arguments 
-- boredom 
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- criticism 

- family 

- feeling lonely 

- feeling of failure 
- parties, weddings 
- particular people 
- places 

- other’s use of substance abuse 
- moods 

- tension 

- sleeplessness 

- weekends 

- holidays 


The information collected on social relationships, confidence in ability 
to change, reasons to change, alternative activities and high risk situations 
will be helpful when the treatment programme for an individual is devised. 


Acknowledgement of the problem 


Majority of the individuals typically go through a state of denial of the 
problem. Denial is a defense mechanism that can be best defined as a 
mode of irrational or emotionally determined thinking or action which is 
used to escape from reality. 


Reasons for denial include; 
- Stigma attached to substance abuse 
- Social environment. 
- Intrapsychic consistency. The individuals with substance abuse 
is faced with two polarised messages: 
a. That the substance is an important and positive aspect of life. 
b. That its continued use has negative consequences on them. 


Role of the Nurse to combat denial : 

* Avoid confrontation.(eg. : “ You are an alcoholic”. “No, I’m not” the 
individual would retort.) 

* Provide feedback about their behaviour. 
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* Build awareness about their health problems. 
* Focus on the effects or problems related to substance abuse. 
* Avoid labelling the individual. | 


Once denial is dealt with by the nurse it becomes easier and more 
successful for the individual to accept the treatment regimen. 


Looking at the options 


The nurse may become responsible for planning out services for the 
management of substance abuse or she may be involved in an 
already existing service model. 


The aim of this step in interacting with the individual would be: 

1. To enable the individual to utilise personal resources and so modify 
attitudes, behaviour and skills to achieve a more stable and fulfilling 
way of life with minimal or no substance abuse or related problem. 


2. To provide social support and agencies required to facilitate the 
development of the individual. To establish or reestablish social Supports 
in the community These must be more stable and fulfilling than those 
related to substance abuse of the individual. 


Steps to be taken to plan approaches to treatments: 


The role of the nurse is to look at the available options for treatment. 
Assess the extent of the problem: 

- Routine statistics in the community or from hospital records. 

- Non routine information from agencies. 

- Information from drug users. 

- Information from key people in the community. 
Assess the service resources available: 
This could be governmental or nongovernmental agencies. The nurse 
plays the role of liaison between agencies. When assessing for service 
resources the following elements should necessarily be identified: 
1. Advice and information centre. 
2. Referral centres. _ 
3. Counselling services. 
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4. Self-help groups. 
5. Detoxification facilities. 
6. Other services for special groups such as persistent offenders. 


Help the individuals to come to a decision. 
This would be possible only by : 
* Informing the individual accurately about options available 
l.€., various services available. 
Avoid focusing on the substance abused since it i gnores other changes 
in life style that an individual would have to make. 
Enable the individual to focus upon their choices through the 
development of a balance sheet. 
(Kennedy and Faugier, 1989). 


Balance Sheet 


Name Date 


a. What happens if I continue to take alcohol ? 
Positive: have friends 
be happy, etc.., 


Negative: _ stay ill 
get in trouble with police 
be without money, etc., 


b. What happens if I stop alcohol ? 
Positive: feel better physically, 
have some money, etc., 


Negative : get withdrawals, 


lose my friends and accommodation, etc.., 


The advantage of using the balance sheet is to: 
- provide means of identifying what the future may hold 
- help individuals to introspect and discover what is important. 
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The nurse should only assist the individual, in exploring at a greater 
length, the significance of factors identified. She can outline for the 
individual how the consequences can be dealt with. 


Nursing care during withdrawal from substance abuse : 


Traditionally the treatment of withdrawal symptoms (detoxification) has 
been a vital component of the management of an individual with 
substance abuse. Any intervention associated with management of 
withdrawal needs to be carefully monitored. A multi-disciplinary 
approach is essential . A history of symptoms associated with abstinence 
by using a monitoring diary would be appropriate. (Kennedy and Faugier, 
1989) See Appendix B.. 

Detoxification of an individual with substance abuse may be carried out 
in the hospital or within the community. 


Hospital detoxification : If the assessment has taken place in the 
hospital, the monitoring diary can be used to stimulate the patient’s 
memory and may elicit valuable information. 


Role of a nurse in hospital detoxification: 

In addition to the routine nursing care the nurse must also: 

* assist in determining the level of dependence upon the drugs. 

* get the consent for detoxification contract. Emphasise to the 
individual that abstinence from the substance while in hospital, is 
essential. 


Community detoxification : This is useful for individuals with mild 
withdrawal symptoms, individuals who have no serious systemic defects 
as a result of the addiction to substance abuse and individuals who are 
unlikely to develop complications. Such individuals must also have a 
high degree of motivation. 


Role of the nurse in community detoxification: 

In addition to the routine nursing care the nurse must also: 

* Determine the level of support the individual has from the family. 

* Determine who is prepared to provide assistance. 

* Report any complication, progress of the individual to the physician 
concerned. 
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Carefully monitor any drug administered. 

Give out only a day’s supply of drug. If for practical reasons more 
than a day’s supply is to be given out ,get the assistance of a family 
member or friend to monitor intake and side effects. 

Avoid long weekends, start detoxification several days before the 
end of the week to overcome difficulties in gaining access to emer 
gency services, if necessary. 

Be aware of drugs used in detoxification; their properties, forms of 
availability, route of administration and side effects of the drug. 


The individual may be advised the following: 

a. Time off : if working try to take at least 2 weeks off. 

b. Safety : individual may feel shaky or drowsy. Avoid anything that 
may cause an accident. eg:Handling hot water or sharp objects. 

not to drive or operate machinery 

c. Hygiene :regular washing and bathing, especially if sweating. 

d. Environment:find a place quiet, comfortable and calm. Avoid light 
and noise since it results in irritability and oversensitivity. 

e. Psychological: concentration may be difficult initially but try to have 
plenty of things to keep oneself occupied, avoid sleeping during the 
day, but get as much rest as possible. 

f. Diet: initially appetite is poor; drink plenty of fluids to avoid 
dehydration. Take small regular meals. Advise a high protein, calorie 
and vitamin diet . Avoid juices since it may result in gastric irritation. 

g. Drugs : Take medication as prescribed. It will be monitored throughout 
the programme. 


Remember Detoxification is only the first step on the road to recovery. 
It is more important to ‘stay stopped’. This may require other methods 
such as: | 

* behavioral therapy 

* group therapy and 

* individual counselling 
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Handling A Relapse 


Relapse is the return of the individual to substance abuse. This invariably 
has a negative effect both on the individual and on the nurse. 


The nurses’ role in handling a relapse: 
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Remember drugs and alcohol abuse have a psychosocial context. 
Identify high risk situations which can predispose to relapse with 
the individual: 

- negative emotional states 

- interpersonal conflict 

- social pressure 

Acknowledge that relapse is a possibility and a reality to oneself 
and to the individual. | 

Educate client, family and friends about signs of a relapse. 

Use skill training and modelling of skills which the individual can 
use to prevent relapses. 
Reinforce positive behaviour of the individual. 

Gradually encourage desensitisation,, to expose the individual to 
the risk situations. 


The effect of a relanee on the individual nurse can be considerable. 


Some Common Reactions may be : 


Stupid fool ! Poor sod ! Well! Justify it! 
anger,frustration, part of illness, If he’d listened to me 
feeling conned, sadness, I told him so. 
haven’t had the depressed, Id drink in that 
truth told to you. done well to get situation. 
so far Can’t keep every one 
sober. 


To deal with these effects: 


- accept that such reactions are natural. 
- convert the feeling into a positive action. 
_ ~ Tet go - only the individual can decide when he stops. 
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- don’t take it home with you. 

- talk it over with someone safe and reliable, if you feel you could 
have done better or were in error. 

- Learn from it (but don’t damage yourself on an inquest) 

- See other individuals who are doing well. 

- Tell the individual that all is not lost. 

- Remember that a relapse can be just as educational to the client 
as a period of sobriety. 


4. Effects of substance abuse on the child. 
The role of the nurse 


Substance abuse is a family disease, affecting not only the individual, 
but the members of the family. The child who comes from a family who 
has a member with substance abuse is typically affected. 


The child: 

* Never feels like a child. 

* Is never carefree. 

* Becomes overresponsible. — 


Problems of the children of individuals who have substance abuse. 


Lack of a role model: No child is born with standards for evaluating 
behaviour, social skills or moral values. They learn from what they see 
or hear. The behaviours exhibited by the individual with substance abuse 
are: inconsistency, irregularity with work, irresponsibility, lack of 
economic independence, breaking promises easily, violence and abusive 
behaviour. The mother who may be non-drinking may also present with 
similar inconsistencies primarily due to the stress. 

Lying and stealing: This is basic to the family system affected by 
substance abuse. It starts as denial of unpleasant realities, broken 
promises and inconsistencies in the behaviour of parents. Their lying or 
stealing does not lead to any guilt, but a feeling that there is nothing 
wrong committed and this permeates in the child’s behaviour. 

Loss of self esteem: The child of such an individual presents with a low 
self esteem. Self esteem is developed only when significant people 
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around him/her acknowledge and appreciate his efforts and 
performance. This is rare in a family affected by the behaviour of an 
individual with substance abuse. Whatever the child does, the feedback 
is negative and the child internalises these messages, that he is incapable 
of doing anything right. 

Difficulty in having fun : It is the child in us that Panie fun - that 
knows how to play. The ‘child’ in these children have been repressed 
for a very long time. Therefore, there is a need to develop it, to be able 
to have fun. The child has only been exposed to trauma. Laughter and 
joy 1s rarely encountered, causing the spontaneity with which children 
are born, to be squashed. 

Fear and anxiety : This normally develops due to the innumerable 
uncertainties. The child is often faced with children of normal healthy 
families who follow a daily routine. But for such a child everything is 
haphazard; the waking hours are meal hours or sleeping hours. Anxiety 
as to whether they will be getting their food for the day and about their 
father’s or mother’s welfare could result in lack of concentration on 
studies progressing to decline in academic performance. 

Lack of care and warmth : The individual with substance abuse would 
always focus on the substance. There are no expressions of warmth 
between the individual and the spouse. If they are in the offing, it is 
viewed with suspicion. 

Living in fantasy :Fantasies about leaving home, running away, about 
the father becoming sober are common. Fantasising helps them escape 
the world of reality. 

Difficulty with intimate relationships : 

The child having lacked a frame of reference for a healthy, intimate 
relationship does not know how to build one. This coupled with a fear of 
intimacy, causes difficulty in establishing intimate relationships in later 
child hood and adulthood. 

Self-imposed commands of the child : 

"DON’T TALK, if you talk, people will make fun of your family”. 
“DON’T TRUST, if you trust, you will be let down badly”. 

“DON’T EVEN FEEL if you feel, you will be painfully rejected”. 
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Self protection roles taken by children 


The responsible child - the family hero: 

No one else is responsible at home. He takes on all the responsibilities 
of the parents, even looks after the parents! The child takes on 
responsibility willingly, is independent and is capable of achievement 
and accomplishments. However, these accomplishments are imposed 
out of the necessity to survive and will take its toll on the child. 


The adjusting child - lost child: 

Such a child learns to handle any situation without thinking or showing 
any outwardly emotion. It is easier not to question, think about or respond 
in any way, to what is happening in life. They do not change any situation, 
but adjust by being detached emotionally, socially and physically. When 
such a child grows up he has no zest for life and would fear taking risks, 
becomes a victim of the situation, and is always agreeable and appeasing 
and never assertive. 


Placating child: the family mascot 

This child anticipates the problems of others around him and tries to 

help them out, unmindful of getting hurt in the process. The placator 

becomes the family mascot; He is often fun to be around and is able to 

use charm and humour easily. However he often wears a mask of 
happiness. He keeps busy, caring for another’s emotional needs, in the 

process often forgetting his own needs. He is warm, sensitive, listening. 
and caring and demonstrates tremendous capacity to help others.This 

kind of coping would have its effects on the child as his own needs get 

bottled within. 


The rebellious child: the scapegoat 

Some children become angry and aggressive at an early stage. Having 
met with failure in attempting positive methods, the child resorts to 
negative ways of getting the attention of the parents. Such a child defies 
authority and gets into trouble at home and at school. He often shows 
delinquent behaviour, in the form of smoking and experimenting with 
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Role of the nurse in dealing with these children: 


In the school setting : The nurse would encounter such a child in the 
hospital setting, home, the community, or at school. In order to be able 
to identify these children it becomes essential that she is always alert to 
cues provided by the child, and is a keen observer. Yet it is also essential 
that she does not jump to conclusions. Some behavioural patterns which 
may indicate substance abuse in a student’s home, are always evident. 
The nurse could motivate the teacher to identify these characteristic 
- behavioural patterns. 

Poor attendance without any valid reason. 

Drop in school grades. 

Sleepy or unable to concentrate. 

Friendliness or isolation and being withdrawn. 

Sudden temper tantrums and emotional outbursts. 

Extreme fear about situations involving contact of parents. 
Presence of bruises with varying levels of discolouration indicating 
child abuse. 

Agitation and rebelliousness. 

Inability to pay school fees on time despite father holding a job. 
Nobody present during parent teacher meeting. 

Unable to comply with school regulations such as Bringing in 
permission slips or materials for project. 
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How could the nurse help? 
The role of a nurse in such a situation is 
- supportive, through counselling the child. | 
- educating and facilitating confidence in the teacher to handle 
the situation. 


Focus of the nurse or the teacher would be on helping the child to 
express himself/herself. Verbalisation is an easy opportunity to release 
the pent up emotions in the child. But getting the child to verbalize is not 
easy. Positive feed back could be provided by the teacher or the nurse, 

who should be friendly, supportive, empathetic, nonjudgemental, but not 
overtly sympathetic. Once the child’s confidence is gained, the rewards 
are enormous. The nurse must remind herself and the teacher that all 
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the problems may not be solved. The major task is to make the child 
believe that he has someone to lean on. 


The major goal of dealing with such a child is to strengthen the child’s 
self esteem. A child with a good self esteem would be able to enter the 
adult world successfully. 


Points to remember when dealing with such a child 
* Don’t foster dependence of the child on you. 
Don’t enforce yourself on the child. 
Be friendly. 
Show that you are available when the child requires you. 
Be patient. Do not give up easily. +8 
Have hope that you can make a difference. 
Reinforce any positive changes in the child. 
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B. In the home setting: 
(Adapted from: TT Ranganathan Clinical Research Foundation: “Getting 
Your Child Closer to You’, 1994) 


Helping the child to come out of these problems, when encountered, 
becomes a priority. The nurse plays a facilitative, educative, supportive 
role in helping recovering parent(s) to help their children. 


Advise on practical, simple and natural actions, that parents can take. 
These can help build an awareness in parents as to what they could do. 
Some issues which should be dealt with are: 
1. Listening: 
Encourage parents to: 
- Plana specific time every day to be spent with the child. 
- Listen actively in front of child, maintaining eye to eye contact. 
- Pay individual attention to the child. 
- Listen on all days. This encourages the child to know parents are 
there for them, when in trouble. 


2. Establishing a positive role model: 
Encourage the parents to: 
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- - Do whatever he/she expects of the child. 

- Take up responsibilities at home. 

- Be punctual at work. 

- Follow values of honesty. 

-* Organise their time and life. 
As the parent demonstrates these characteristics, the child would learn 
to unlearn what he had acquired in the past. 


3. Strengthening the child’s self esteem: 


The nurse should highlight to parents, the following points. The parents 
should: 

- Appreciate each and every effort of the child. 

- Focus on efforts of child, not on achievements. 

- Minimise setbacks for child to develop a task. 

- Encourage and recognise positive qualities of the child. 

- Provide positive reinforcement for every step of improvement. 
Parents have to know their children again. Time spent effectively during 
a home visit could entail that the nurse be able to point out the positive 
qualities of the child to the parents. The nurse could also assist in guiding 
the parents to know that they have taken the right steps. 


4. Allotting time for fun: 

Play is essential for a child to achieve optimal development. A nurse 
needs to recognise the importance of play for the child. Acknowledging 
its importance, would by far instill in her, the need to work with the 
parents in formulating a plan for fun and play with the child. Suggestions 
should preferably be drawn out from the parents, rather than given out 
by the nurse to them.The major aim of this task is to foster relaxation 
and recreation in the family. 


_ 5. Communicating Love: | 

The feeling of being loved and thereby the feeling of security is a basic 
human need. Parents who have wasted precious years of their childrens’ 
lives may suddenly become overenthusiastic in communicating love, in 
an exaggerated manner. They may believe that showering the child 
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with expensive gifts, or extravagant ventures, would make up for the 
past deficit. It is at this point of time, that a nurse could help demonstrate 
to the parents how a simple gesture like: 

- akind word 

- asmile 

- apat on the back of the child 

- listening to the child attentively 

- anarm around the child 

- spending time with the child, could go a long way in assuring 

the child that he is loved. 


6. Addressing the special needs of these children. 
The nurse should also encourage parents to help the child to express his 
feelings and take up responsibilities which the child was previously 
carrying out, not out of choice, but out of compulsion. Parents, with the 
nurse’s help need to: 
- Refrain from finding the child as a source of ventilation. 
- Support them in their difficulties. 
- Identify placating, adjusting or mascot child and help the child 
become a child again. 
- Openly communicate love and concern to the child. 
- Approach the nurse or counsellor who would be able to help the 
child. 


Children need to have healthy and satisfying lives of their own. They 
need the help of the nurse and friends in their community. Most of all, 
they need the parents’ concern, understanding and love. 


5S. Family violence and substance abuse : the role of the nurse. 


“ Violence is the last refuge of the incompetent. Violence is 
counterproductive, a dangerous instrument, capable of destroying those 
who use it” (Isaac Asimov). Family violence as a consequence of 
substance abuse is acommon phenomenon. The nurse while visiting a 
home in the community, or working in the community or hospital, may 
come in direct contact with the victim of violence. 
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The objectives of this chapter are that the learner: 


* 


Gains awareness of family violence as a result of drug or alcohol 
abuse. 


Explores the consequence of family violence. 


Identifies the traits of a violent person. 

Develops appropriate skills to assess these problems and formulates 
an action plan for both the victim and the individual with alcohol or 
drug abuse. 

Participates appropriately in the management of the victim and the 
individual with drug/alcohol abuse, both in the hospital and community 
setting. 


What does family violence entail ? 


a. 


b. 
C. 
d. 


Physical abuse : Slapping, hitting, buming,throwing objects with the 
intention of hurting an individual, rough handling 
with the intention of inflicting harm. 

Sexual abuse : Rape, incest, extramarital affairs. 

Verbal abuse : Threats, insults, harassment. 

Psychological : Neglect, withholding of love, understanding, 
acceptance and sympathy. 


What are the consequences of family violence ? 
As a result of family violence, the victims may suffer : 


a. 


b. 


Serious physical injury : Temporary or permanent handicaps. It 
could culminate in death, too 

Emotional disturbance : depression, loss of self esteem, feelings 
of helplessness, suicidal thoughts. 

Work problems : loss of job and income. 


d. Serious disruption in the homes and personal life. 
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Financial problems : debts, loss of income, loss of assets. 


Abusers themselves may suffer from : 


a. 
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Depression, fear, guilt, anger at self. 

Loss of self esteem, which can cause continued violent impulses. 
Legal problems. 

Loss of job, income. 


Possible violent retaliation by victim or victim’s supporters. 
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Characteristics of assaults related to spouses/women: 
* Spans all ages, races and nationalities. 
* It is rarely a onetime occurrence viz., each assault reduces the 
abusers internal control and makes it more likely to recur. 
* Results in requiring medical treatment in at least a third of the cases. 
* Includes bruises, burns, fractures, dislocations and other forms of 
injury. 
* Includes attacks with fists, boots, feet, broken bottles, knives, 
razors, belts, blades, hot objects, 
Results in homicides and suicides. 
It is usual during late evening or night hours. 
It is usual in places that are private and away from the eyes of 
others or any other likely supporter of the abused. 


Other facts in relation to violence: 

a. Itisa learnt behaviour, with each episode giving the abuser an indirect 
motivation to repeat it. 

b. It could be directed to self, to others, pets or inanimate objects. 

c. There usually is a history of family violence. 


Somecommon traits of a violent person : 
Such an individual is: 


* Dependent * Impulsive 
* Adamant * Possessive 
* Egoistic ,. aeltish 

* Immature * Suspicious 


The nurses role in family violence: 

Assessment : 

The nurse may encounter the victim of violence who could be either the 
woman or a child abused when they visit the OPD or as an inpatient in 
a hospital or at the home in the community. 

Assess for 


* Signs of physical, sexual, verbal or psychological abuse. 
* Reasons for it. 
* Causes for provocation of violence. 
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* 
* 


Frequency of occurrence. 
Severity of its occurrence. 


There are three phases of interaction which individual couples go through, 
when one is abused and the other uses substance abuse. The following 
highlights the main features of the three phases. 


pe cigning Phase : 


* 


Both spouses deny the serious nature of the problem. 
Embarrassment of the abuser as the spouse reprimands his | 
untoward behavior. 

The abuser seeks forgiveness for his behavior. 


* The spouse promises to avoid nagging him. 


Honeymoon phase where the two are expressive of their love 
towards each other. 


Substance abuse progression: 


* 


ok 
* 
ok 


* 


Drug or alcohol abuse recur. 

Feelings of hopelessness begin to build in spouse and individual abuser. 
Substance dependence develops to relieve stress. 

Spouse attempts to curtail substance abuse by hiding or destroying 
supply. 

Conflict between the couple develops due to opposing goals 

Social activities of the family decrease due to intolerable or 
embarrassing behaviour of the individual. 

Spouse may attempt at protecting husband, herself and the children 
from consequences of substance abuse by making amends. 


Deteriorating relationship: 


* 


The individual with substance abuse is besieged by guilt over 
uncontrollable behavior. | 

He is caught up with the need to stop, as well as with the fear 

that life would be unbearable without the substance. 

Begins to blame others, especially the spouse. 
Spouse sometimes counterbalances this reaction by getting angry 
or even sometimes accepting accusations as truth. 

Ambivalent feelings of appeasement and anger in the spouse begin 
to develop. 
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* Communication is greatly affected, as characterised by: 
- reduced understanding of each other 
- deepening of feelings of isolation 
- development of boredom and depression. 


Counselling: 
1. Develop a plan for counselling. 
2. Concentrate on the setting and structures of counselling : 

- Identify a room where interruptions would be at a minimum. 

- Set identical chairs at an angle, enabling both eye to eye contact 

and its avoidance. 

- Use the same room every time. 
3. Use terms ‘I’ and ‘we’ instead of the more usual term‘ you’. 
This indicates that the two of you, the nurse and the individual, are 
involved in a mutual exploration of the problem. 
4. Avoid direct questioning at the initial contact. Questioning can be 
an implication that the individual is being subjected to an interrogation 
which can inhibit mutual exploration. 
5. Be aware of ‘how’ a statement is said. 
6. Develop the skill of eliciting the ‘here and now’, rather than getting 
the individual to report their ‘story’ in some historical fashion in relation 
to their feelings. 
7. Listen actively. 
8. Be open to any cues particular to the interaction, both verbal and 
nonverbal gestures. 
9. Encourage a permissive atmosphere which facilitates hopeaa of 
the individual. 
10. Assess interaction between spouse and individual who abuses 
substance. 


Phases of counselling: 

The counselling relationship could be described in 3 phases: 
- early 
- middle 
- final 
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In each phase, the spouse behaves in typical and observable ways. 
Specific goals are to be achieved and there are techniques for achieving 
the goals. The length of time is dependent on the intrinsic factors of the 
individual and/or the nurse. 


Early phase of counselling: 
The spouse is bewildered and fearful, has many misgivings of self. 


Goals: * Define the purpose of counselling. 
* Enhance the self image of the spouse. 
* Acquire knowledge about alcoholism. 
* Introspect one’s relationship with individual who has drug 
abuse or alcohol abuse. 


Middle phase of counselling: 

The spouse or the individual is goal oriented, emotionally committed to 
obtain the often difficult work of counselling. 

The spouse and the individual abuser are open to their problems and 
accept exploration of the problem. They are eager for an alternative 
viewpoint on the situation. 


Goals: * Identify the coping behaviours with spouse and the 
individual. 
* Explore possible coping behaviours required. 
* Modify coping behaviour in relation to the problem. 


Final phase: 

The spouse and the individual-abuser are gaining in self esteem and has 
by this time acquired knowledge about substance abuse. The spouse 
and the individual have increased confidence in self, are able to make 
positive decisions and accept challenges. Both look more rested and 
relaxed and are well groomed. 


Goals: * Provide opportunity for spouse to formulate wise decisions 
regarding present and future welfare. 

Terminate counselling relationship. 

Spouse to be made resourceful about management centres 
and services available and various treatment modalities. 
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Build awareness of the fact that motivation of a husband/individual 
may not be achieved. 


Concluding the counselling : 


ok 


& 


Review what has been achieved. 
Point out areas where continued growth is essential. 


4 Motivation: 


_ Motivation is the desire to change one’s own dysfunctional behavior 
__ and is one of the key issues in the treatment of individuals with substance 
abuse. 


_ Goals of motivation : 


a * 
re + 
* 
j : 


_ The nurse will assist the individual to: 


Totally give up alcohol/drugs for life. 

Make changes in his life style. 

Take part actively in the treatment program. 

Be willing to make adjustments in order to recover. 


_ Assessment of motivation in the individual could be based on the 


following factors : 


Acceptance by the individual that he has a problem. 
Asks for help regarding the same. 

Reports for treatment without coercion. 

Compliant with terms laid down in the treatment center. 
Desires to get better. 

Has had past history of abstinence. 

Presence of reasons for self motivation such as: 


- loss of job 


- marriage dissolution 
- legal threat. 


Ps to be followed by the nurse 


Be supportive and provide reassurance to the individual. 

Focus on the crisis which culminated in self motivation. 

Do not focus on the substance, but, on its effects, as it presents 
on the individual. 

Help the individual to overcome anxiety of withdrawal symptoms 
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and treatment modalities by interacting with other individuals who 
have met with ‘success’. 
* Reinforce other modifiable factors which are subtly evident and 
identified while conversing with the individual. 
Avoid condemning, judging the behavior of the individual, since, 
this will help establish a positive relationship between you and the 
individual. 
Foster feelings of acceptance of the individual since this would 
facilitate an open interaction between you and the individual. 
Use methods to enhance self motivation: 
Verbalisation, feedback of damages caused by alcoholism or drug 
abuse through individual counselling sessions. 
Participation in group therapy to provide assurance that he 1s not 
alone. 
Video recording, wherever feasible, of the individual’s behavior. 
Provide information/materials which give comprehensive 
information about alcoholism/drug dependency. 
Involve an individual for whom the person has regard or respect, 
in the treatment process. 
* Use concrete medical records of the individual to demonstrate 
effects of drug/alcohol dependence. 
* Constantly follow-up the individual to confirm that motivation is 
strong. 


Caution : Acceptance of treatment by itself does not imply that 
motivation is strong. | 

Remember : Sometimes an individual, inspite of all efforts will not be 
motivated to come for treatment, this calls for intervention. 


Intervention : 

This is a process by which progressively harmful and destructive effects 
of drug or alcohol dependency are interrupted and the person receives 
some constructive help. 


Goals of intervention: 
* Build awareness among significant people on how they could 
assist in limiting the substance abuse. 
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Dispel the myth that there is no hope for successful recovery. 
Develop meaningful dialogues with individuals and significant people 
about problems associated with substance abuse. 

Facilitate release of anxiety fear, anger, violation. 

Build courage and teach the power of love. 

Provide knowledge about substance abuse. 


* 
* 
* 


Steps for intervention: 

re 1 - Call for help: 

Usually a person closest to the abuser is the first to call for help. 
Select other members to facilitate the intervention process 
(between 5-9): 

- friends 

- children 

- relatives 

- employers 

- clergymen/religious men. 
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Step 2. Educational process: 
* All individuals chosen for intervention are educated about substance 
abuse 
- what can be done by the individuals 
- the defense system of abuser. 
* Could be a single group or 2 or 3 groups together. 
The latter helps to gain understanding that the individual is not alone in 
the battle. 


Step 3 Data Collection: 
A list of specific nonjudgemental facts relating to abuse of drug/alcohol 
is presented in a sensitive manner during the intervention process. 


Nurse listens actively: First hand knowledge of incidents and behavior 
is narrated by significant people while the nurse listens. Avoid gossip, 
heresay and generalisation. 


Nurse controls or facilitates: Report feelings of significant people in 
relation to behaviours narrated. Avoid judgemental attitudes. 
Demonstrate care and concern. 


43 


Nurse only facilitates: The significant people should be encouraged to 
decide what course of intervention is preferred. If against the wish of 
the abuser, choose another alternative. Decide on alternatives the abuser 
would face, if he rejects all forms of help. 


Step 4 Treatment plan: 

This is decided by the nurse and the family members. 

Abstinence would be achieved through attendance at ‘alcoholics 
anonymous’ meets or taking treatment at a hospital/facility or getting 
individual counselling. 


Plan other factors: 
- Leave from work. 
- Somebody to care for children. 
- Financial factors. 


Make out an ‘if? clause in case the individual refuses any form of help. 
- wife will set up another establishment 
- boss will dismiss the individual. 
- friends will stop seeing him. 


Step 5 Family treatment plan: 

The nurse could also encourage the family to seek. counselling for 
themselves. Counselling for themselves could help them motivate the 
individual to seek help. Counselling could help remove some of the co- 
copanEe ey symptoms of the family such as: 

* Rescuing and making up excuses for the abuser. 

Feeling responsible for the problem. 

Judging, blaming, nagging. 

Trying to be a mascot. 

Manipulating the dependent. 

Suffering from anxiety, fear and hurt. 
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Step 6 The rehearsal: 

This is done with the nurse without the concerned individual being 
present. All previous steps are practiced. Various methods could be 
used to present data. 


et 


Step 7 The intervention: 

The individual is confronted with the above in a safe and familiar 
environment in the presence of the nurse. Eg. hospital setting, at home, 
at workspot, at church, places of worship. 


Points to remember for the intervention procedure: 

1. Decide who opens the meeting and states the objectives. 

2. The nurse could start with “Your family and friends are here since 

~ they are concerned about what is happening to you and to them 

because of your drinking/drug abuse”. This breaks the family’s ‘no 
ime rule... 

3. Get verbal assurance that the individual will not interrupt till all 
persons are through with their talk. 


4. Make sure that all points spoken are related to substance abuse. 

5. Avoid interrogations such as ‘Why do you drink ?’ 

6. Avoid using the word ‘alcoholic’. 

7. Help keep control over the group. Take charge of scenes of 
emotional outbursts when anticipated. 

8. Help focus on the topic when sidetracking occurs. 

9. Listen for ‘surrender’ statements. Eg.” I didn’t know it was so 


bad”. Then focus on other agreed-on methods. 

10. Be empathetic with the individual and supportive when he is 
motivated to accept help. 

11. Atthe end of the intervention decide on plan of action eg.: fix up an 
appointment with the doctor or any facility. 

12. Be aware that the first intervention process may fail. Do not give 
up. It may have opened out avenues not pursued before. 


6. Substance abuse in industry : The nurses role 


The nurse today takes on positions in the hospitals attached to industries, 
or as an occupational nurse. 


The goals of this chapter are to: 

1. Identify problems related to the industry with regard to substance 
abuse. 

2. Determine the course of action necessary. 
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3. Assist in organising an employee assistance programme (EAP) 


As far as an employer is concerned , any employee is considered to 
have the problem of substance abuse if his job performance and individual 
productivity is adversely affected by it. 


Indicators of substance abuse in Industry: 
i. Recurrent poor job performance. 
2. Lower productivity. 
_ 3. Absenteeism. 
4. Indiscipline at work. 
5. Accidents on the job. 


Problems related to substance abuse in Industry: 
1. Group productivity decreases. 
2. Expenditure on sick leave benefits. 
3. Disability compensations increase. 
4. Poor employee relationships/morale. 
5. Legal problems. 


The need for developing an EAP(TTR Clinical Research ane Education 
Foundation, 1994) 


The employee assistance programme (EAP) is a cost effective, 
confidential and early intervention system designed to help employees 
with problems that interfere with their ability to function on the job. 


Goals of EAP: 

* Early identification of substance abuse in employees through poor 
performance. 

* Effective motivation to help them accept treatment. 

* Prevention of substance abuse. 
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Terminate 
him 


Unpleasantness 
lossofmanagement | 
time, resource, money 


What options do we have ? 


Employee 

suffering 
from alcoholism 

| or drug abuse 


Refer for treatment 
to the hospital 


Increase in productivity 
Good chances of recovery 

Good corporate image 

Saves management time 
Increases group/individual morale 


. The only solution 


Tolerate 
him 


Loss of productivity 
Loss of morale 


(Source: Adapted from TTR Foundation, 1994) 
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Steps of EAP in a Nutshell 


Poor job performance 
through 

- performance appraisal 
- observation 


Refer to EAP 
for interview on 
job performance 


Frank and firm talk by supervisor 
about deficiencies-absence, deadline 


missed, errors in work, unacceptable 
behaviour. 


condition improving condition not improving 


Take counsel from EAP 

personnel 

Employee doesn’t cooperate 
Disciplinary 
action _ 


* employee co-operates 

* referral to treatment 

* satisfactory progress 

* occasional relapse 
but good progress 

* work performance better 


* rehabilitated 
Final disciplinary action 


(Source: Adapted from TTR Education Foundation, Madras). 
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The nurses role would be in: 

* Identification of employees with problems. 

* Motivation of employees to seek treatment. 

* Education of employers, supervisors and employees on | substance 
abuse and thereby its prevention. 
Development of a good referral system so that the individual once 
identified, could be referred to any treatment facility available. 
Orientation of all supervisors and employers to the organisation’s 
policy on alcoholism and procedures that will be implemented. 
Maintenance of a record keeping system which assures 
confidentiality to the employee. 

Evaluation of the effectiveness of EAP. 

Determining whether a written policy exists in relation to substance 
abuse. 


The nurse usually works in co-ordination with the medical officer of the 
industry. Both of them will have to co-ordinate with the supervisors 
and executives in all their activities, in order to uproot substance abuse. 


7. Substance abuse prevention and education : The nurse's 
role 


The role of a nurse includes prevention of illness and diseases, promotion 
of health, assisting in or management of illness\disease, rehabilitation 
and restoration to optimal health. A major component of the preventive 
role is health education of the individual, family or community. 


The aims of this chapter are that the learner: 
1. Acquires knowledge of the principles underlying preventive services - 
related to substance abuse. 
2. Gains awareness of the levels of preventive services available for 
substance abuse. 
3. Develops skills in: 
- Formulating a preventive service plan. 
- Implementing a preventive service plan in the hospital setting or 
in the community. 
- Participating with an already existing preventive service. 
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Principles related to planning a health service for prevention of 
substance abuse: 


it: 


Medical science and technology are appropriate for treating individual 
diseases but are not sufficient to reduce or prevent substance 
problems. 

Primary health care approach which emphasises decentralization of 
care could best serve to reduce and prevent substance abuse. 


. The health sector should recognize and structure itself to support 


decentralisation through adequate preparation of all health personnel, 
and thus promote health for all and general well being. 

Nurses ought to be trained with simple and effective techniques and 
skills in providing guidance and encouraging healthy life styles. 


Levels of preventive services : 


Primary prevention : This includes simple and effective techniques 
and skills employed by the nurse to avoid the appearance of new cases 
of substance abuse, through health promotion . 


Skills used by the nurse : 


- listening. 
- communication. 
- counselling. 


Aims: 


* 


Affect the environment: 

- Strengthen and support family and school. 

- Influence legislation regarding need for substance abuse prevention 
programme. 

Strengthen the personal/social skills of individuals. 


*. Facilitate early intervention and acceptance by the individual. 


Assist in improving social conditions that predispose to substance 
abuse. 


Target group : 


l. 


Primary : young people : 8 - 20 years 


2. Secondary : adults who are involved in the education or in the 


nurturing of young people. 
- parents 
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- teachers 
- counsellors 
- other professionals/significant people in the community. 


Steps in Primary prevention : 


a. 


g. 


Assess needs : 

* What is the existing problem ? 
What ts the extent of the problem ? 
Which ts the group affected ? 

~ Which group is involved in substance abuse ? 
Why is the group involved in substance abuse ? 


+ £¢ ¢+ & 


. Starting out: 


- Start in a small context. Eg. Only one target group. 

- Build up gradually to cover the whole community. 

Set goals of the programme : 

Present reports of the extent of the problem to the target group - 
factual information 


. Disseminate relevant information 


- use posters 

- provide reading materials 

- conduct workshops 

- organise conferences 

- educate on a one to one basis whenever the opportunity arises. 

Identify key/target group: | 

- Trainmembers on group dynamics, communication skills, 
problem solving. 

Acquire funds for the programme and be competent to tap 

available resources in the community 


h. Work in co-ordination with services or agencies already available in 


the community. 


i. Develop public relations: 


* Inform about initiation of programme. 
* Information should reach: 
- individuals with substance abuse. 
- agencies that provide financial or political support. 
- general audiences. Oe. Wee oy ay 
- target groups. 1ST Net a ’ -} 


j. Coalition and network: 
The nurse ought to establish proper networking with policy maker 
influential people, organisations (governmental and non governmenta! 
_ So that there is a lasting effect of the steps taken. 
k. Evaluate the effectiveness of primary prevention throughout the 
process and at the end. 


Secondary prevention: 
This attempts to detect cases early and to treat them before seriou 
complications cause disability. 


Aims: 
- Identify immediate effects of substance abuse. 
- Identify harmful use of substances abused. 
- Identify high risk group. 


Target group: 
- Substance abusers 
- High risk groups. 


Learner skills / techniques required: 
- Qbservation 
- Conducting survey 
- Using harm reduction strategies 
Eg. ‘Stick to the same drink’ 
‘Have some food with your drink’ 


- Health education techniques: use appropriate audio visual aids 
and skills. 


- Riskreduction techniques 


Tertiary prevention 


Refers to activities concerned with people who have severe substance: 
abuse related problems. 


Aims: 
- Prevent further disabilities among the substance abusers. 
- Rehabilitate individual effectively into society. 

Target group: Individuals with substance abuse. 
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Activities of the nurse: | 

- Identify and manage patients with acute conditions that must be 
treated without delay, such as delirium tremens, epileptic fits, confused 
or agitated behaviour, paranoia and suicide attempts or overdose. 

- Administer drugs, under standard instructions in the community, when 
such a situation is encountered, until further help is available. 

- Refer to appropriate institution, if warranted. 

- Identify and manage patients with drugs and alcohol problems who 
must be referred to other services, such as those with epilepsy, 
cirrhosis of liver, peptic ulcer, lung infections, AIDS, hepatitis and 
those requiring detoxification. 

- Identify and alleviate family problems related to substance abuse. 

- Help in social rehabilitation: 


Introduce these individuals to self help or voluntary groups available in 
your community. 

Assist in reestablishing social relationships between individual and family 
members / society. 

Assist individuals in choosing an activity of interest which does not 
involve alcohol / drugs at home. 


Conclusion 


It is the nature of a free society that people have a right to choose to 
make or break their lives, in their own particular way. Yet it would be 
appropriate to conclude with this thought. 


q If the frog, which flapped its legs, to prevent itself from drowning 


into a bowl of milk, achieved success by making butter and reaching 
on the top, in contrast to the one which just sank and drowned 
making no such similar effort, then there is hope in the hopelessly 
hopeless situation of substance abuse. 
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Appendix A 
ALCOHOL ABUSE DIARY 
(Source :Kennedy and Faugier: Alcohol and Drug Dependency 1989) 


Time No. of Std. Describe 
with whom drinks 
Qty/Type 


Total units Poe = Total spent 


APPENDIX B: : 
WITHDRAWAL SYMPTOMS MONITORING DIARY 
(Source: Kennedy and Faugier, 1989) © 


wk 2. 


1. Appetite 


. Sleep pattern 


. Tremor | 


. Sweating 


. Gastric 
disturbance 


. Anxiety 


. Concentration 


. Craving 


1- Noproblem 5- Mild problem 10 - Severe problem 


; 
a 
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